[Surgical strategies in combined cicatricial stenosis of esophagus and stomach after chemical burn].
The results of treatment of 78 patients with the cicatricial esophageal and gastric exit stenosis are adduced. The tactics chosen have foreseen the feeding fistula and gastroenteroanastomosis conduction with subsequent substernal colonic esophagoplasty. The characteristics of different feeding fistula, the advantages and faults of every of them are adduced.